Background: To determine pediatricians' knowledge and views on promoting oral health of their patients. Materials and Methods: The present study was conducted among the pediatricians in Indore, Madhya Pradesh, India. The study was cross sectional in design. 204 pediatricians were approached for the study out of which 114 participated in the study, and the data was collected using an objective questionnaire without any oral health information.
Introduction
Good oral and dental health is important parts of overall health of children. The youngest of the pediatric patient population visit the pediatrician more than a dentist. Thus, pediatricians are considered to be in a unique position to provide preventive oral information and to diagnose oral diseases in their patients early on, because of the early age at which children are brought to their offi ces. [1] Studies have revealed that number of children (infants and 1-year-old) seen by pediatricians is around 89% as compared to only 1.5% who had dental visits annually. Consequently, ratio of visits to physicians versus visits to dentists is around 250:1. [2] Data also reported that the prevalence of early childhood caries (ECC) is around 36-85% worldwide [3] [4] [5] [6] [7] while in India it is 44%. [8] In 1975, mothers hospitalized for 1 week after delivery of their babies were instructed and motivated (for about 60 min) by dental hygienists about oral and dental care of their child. 5 years later in an epidemiological survey, the children of these motivated mothers were compared to normal children of the community. The children of the motivated mothers showed 64% less approximal caries on radiographs than the other children. [9] The most important factor aff ecting preventive dentistry performance is the knowledge and function of physicians concerning the issue. [10] Hence, the present study was undertaken with the objective to assess the knowledge and opinion of Pediatricians in promoting oral health in Indore, Madhya Pradesh, India.
Materials and Methods
A survey was undertaken among the pediatricians in Indore, Madhya Pradesh, India. The list of pediatricians was obtained from Indian Academy of Pediatrics Indore Branch. There were 204 registered pediatricians out of this 30 were not actively practicing, and 60 did not respond to the questionnaire, fi nally 114 pediatricians were participated in this study.
The selected pediatricians were grouped into four categories based on their clinical experience (<5 years, 5-10 years, 11-20 years and more than 20 years). The selected participants were requested to fill out an objective questionnaire [Appendix 1] without providing any oral health information. Questionnaire was derived from earlier studies, and some modifications had been made. [11, 12] Knowledge and opinion based questions in prevention of dental caries and promotion of oral health were categorized. The collected data were statistically analyzed with the Chi-square test. A P ≤ 0.05 was considered to be signifi cant.
Prior approval was obtained from the Research Committee of Sri Aurobindo Institute of Medical Sciences, Indore, Madhya Pradesh for the study.
Results
Pediatricians' response to knowledge questions [ Table 1 ]. A total of 75.40% pediatricians felt that only bottle fed children get ECC, and 71.10% knew that the cavity is causing bacteria can be transmitted from the mother to the child.
Pediatricians' views on their role in promoting oral health [ Table 2 ]. Out of 114 pediatricians only 71% pediatricians felt that the age of 6 months to 1 year would be ideal for the fi rst dental visit. 44.7% of the pediatricians were aware of biannual dental visit. A total of 93.9% provided counseling to every patient on going to the dentist for routine dental checkup. 99.1% were aware that bottle feeding at night may cause dental caries and also counseled on the importance of tooth brushing. All of them examined teeth for cavities. Only 41.2% counseled on nutrition and dietary habits, similarly only 31.6% inquired about mother's dental health whereas 100% awareness of their role in promoting oral health. In total, 75.7% pediatricians were of the opinion that tooth brushing should begin after few or all teeth have erupted. Overall 55.3% were reported to have seen patients with ECC at least once a week.
Out of 114 pediatricians, 33.3% had <5 years of clinical practice. 29.8% had 5-10 years of clinical practice, 24.6% had 11-20 years of clinical practice, and 12.3% had > 20 years of clinical practice [ Table 3 ]. In the present study, number of years in clinical practice when compared with pediatricians' knowledge and views on promoting oral health, was not statistically signifi cant.
Discussion
The present study was undertaken with the objective of assessing the knowledge and opinion among pediatricians in promoting oral health.
75.40% of the pediatricians felt that only bottle-fed children get ECC. This is because there are proved health benefi ts of breastfeeding; Human breast milk is uniquely superior in providing the best possible nutrition to infants and has not been epidemiologically associated with caries. [13] [14] [15] However, breastfeeding ≥7 times daily after 12 months of age is associated with increased risk for ECC. [16] Valaitis et al. reported that bed time breastfeeding beyond eruption of teeth may lead to ECC. [17] Ad libitum breastfeeding after introduction of other dietary carbohydrates and inadequate oral hygiene are risk factors for ECC. [18] Shetty and Dixit, reported that 98% of the pediatricians were aware that bottle feeding at night may cause dental caries, but they were not aware that breast-feeding at night is also one of the etiological factors of dental caries. [19] 71.1% of the pediatricians were aware that were aware that caries are transmitted vertically from parents (usually the mother) to infants at an early age, but only 36% of pediatricians routinely inquired about mother's dental health. Maybe the lack of time due to busy clinical practice infl uenced eff ective counseling on mother's oral health. Lewis et al., reported that only 39.5% pediatricians were aware that caries are transmissible infectious disease, although this fact has been available in the literature for more than 10 years. [11] Most of the pediatricians (71%) considered that children should be referred to the dentist by 1 year of age. This fi nding suggests that pediatricians are willing to play an active role and consider the importance of maintaining good oral health. 51% were aware of the biannual frequency of dental visit.
Only 38.6% of the pediatricians felt that tooth cleaning should begin with the eruption of 1 st tooth. May be lack of knowledge about American Academy of Pediatrics/American Academy of Pediatric Dentistry recommendation [20, 21] is the contributory factor. Sharma et al. reported that the importance of initiating oral hygiene practices before and during the eruption of 1 st tooth was not seen to be prevalent among all pediatricians. [22] About 41.2% of the pediatricians routinely do diet counseling. It is a well-established information in the literature that dietary imbalance causes dental caries and childhood obesity. [23] Despite such alarming fi ndings health professionals in both dentistry and medicine are not spending suffi cient time to nutritional counseling. [24] 55.3% of the pediatricians reported having seen ECC case at least once a week. This result suggests the need for encouragement of group practice with Pedodontists and establishment of the dental home along with a medical home. Murthy and Mohandas reported that most of the pediatricians have seen one or more ECC case per week. [12] Study revealed that, number of years in clinical practice when compared with pediatricians' knowledge and opinion in promoting oral health, was not statistically signifi cant. Several possibilities may explain this fi nding. The lack of knowledge or lack of time due to busy clinical practice infl uenced eff ective participation of pediatricians. Lewis et al. reported similar limitations: Lack of knowledge of and familiarity with oral health issues, time pressure and inadequate staffi ng may make it diffi cult for pediatricians to devote the attention to oral health that all children deserve. [11] Like any other survey, this survey also has certain limitations; as there are chances of bias from the responding subjects and the cross-sectional nature of the study prevents drawing inferences about causal relationship.
At the end of the study, pediatricians were informed about the ideal practice that parents and caregivers should be counseled to do the following: 1. Diet counseling like limiting sugary foods and drinks to mealtimes, encouraging children to drink only water and milk between meals and to eat fruits. [25] 2. It has been recommended to breast feed infants for the 1 st year of life and after that as mutually desired. [26] 3. Parents should be instructed to clean the infant's mouth routinely after feeding and before bed time. [25] 4. The use of a nursing bottle at bed times should be discouraged, and if child is habitual then bottle should contain only water. [25] 5. After the fi rst tooth erupts, wipe the baby's teeth after feeding soft cloth and schedule the child's fi rst dental visit by 1 year of age. 6. Teeth should be brushed at least twice daily with caregiver supervision and assistance for children. 7. Holding awareness programs for pediatricians once yearly or within 2 years.
Conclusion
Pediatricians believed that they have an important role on promoting oral health and they were also aware of some basic knowledge on oral health, but knowledge regarding counseling on mother's oral health, biannual frequency of dental visit, age for commencement of tooth cleaning and diet counseling for all age groups was not adequate. Moreover, increased frequency of ECC patients in pediatric clinical practice, demands the need for additional oral health-related training in pediatric residency.
